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Rodent ulcer very rarely infects the lymphatic tissue. It tends in its course 
to marked erosion and destruction, destroying in its progress all kinds of 
tissue, and very rarely, except in the beginning, forming a solid formation 
or growth outward, and in this differing from epithelioma. Radical surgical 
treatment is recommended. 

Epitheliomatons Giant-cells.— Audry (Annalcs de Dermalologie el de 
Syphiligraphie , 1900, No. 12) concludes a brief study of the giant-cells found 
in epithelioma, as follows: In Malpighian epitheliomata there exist multi- 
nucleated elements, plasmodia, occasionally very richly developed. These 
cells are of epithelial origin, and exist independently of any participation 
of the leucocytes. They probably represent a form of degeneration of the 
epitheliomatous cellular elements. 
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General Perichondritis of the Auricle.—A general perichondritis of the 
auricle occurs under three forms according to Pohl, viz., an idiopathic, a 
secondary, and a tuberculous form. The first named is caused by the 
entrance of infectious germs at some spot on the auricle or their absorption 
from tbe auditory canal. The second form, called secondary perichondritis, 
is the result of trauma or the extension of external otitis or some other 
inflammatory process from the external meatus. The tuberculous form is 
found, according to Haug ( LanyenheclAz Archives, vol. xliii.), in individuals 
already manifesting symptoms of tuberculosis elsewhere, or presenting a 
hereditary tendency to tuberculosis. Haug has demonstrated the tubercular 
nature of such cases by an examination of portions of the diseased cartilage 
of the auricle as well as of the pus evacuated from the diseased tissue. 

Iu perichondritis of the auricle there is a general involvement, redness, 
and tumefaction of the entire auricle. The disease is usually the result of 
some exterior irritant, like cold, or a Bkiu wound of the auricle, and very 
often both auricles are simultaneously affected. Under proper treatment 
recovery ensues without deformity. 

The treatment should consist in soothing antiseptic solutions or ointments 
to the affected parts, with attention to the general health of the patient If 
effusion beneath the perichondrium occur it must be treated like a case of 
othrematoma with effusion. 

Leutert (Archiv f. Ohrenh., vol. xlvii.) reports that in all of his cases of 
perickondrilu of the auricle he succeeded in obtaining tbe B. pyocyaneus in 
pure culture. The perichondritis in each instance followed incision of the 
posterior wall of the auditory canal in the so-called radical operation on the 
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mastoid. He thinks it would be well, therefore, in the after-treatment of 
cases in which a radical operation has been performed to bear In mind the 
possible presence of the bacillus pyocyaneus and adopt measures for its 
destruction. In abscess of the auricle the staphylococcus albus was found 
and was considered to be the causative factor. 

Excision of the Ossicles. —W. Schroeder (Archiv /. Ohrenh., April 19, 
1900) reports the results of one hundred and thirty extractions of the ham¬ 
mer and anvil in the treatment of chronic purulent otitis media. He shows 
that this is the only sure means of benefiting suppuration in the attic, so 
important, because so near the brain. This operation should always pre¬ 
cede any form of radical operation on the mastoid, as the former will gener¬ 
ally cure the chronic purulency and prevent mastoid caries. Mastoid radical 
operations are thus avoided. The results of excision of the malleus and 
incus in chronic purulent otitis media in public practice among the poor 
are 50 per cent, of cures; in private practice, 80 per cent. Caries of the 
incus was present in 88 per cent, of Schroeder’s cases. In 41 per cent, of 
these cases the malleus was normal. The hearing was improved in 65 per 
cent; unchanged in 22 per cent, and Blightly impaired in 13 per cent of 
these cases. Facial paralysis occurred in two instances, but disappeared 
without treatment in six weeks. 

GRUXERT and Zeroxi (Archiv f. Ohrenh., vol. xlvi.) of Schwartze’s clinic 
in Halle, express the very justifiable regret that excision of the malleus and 
incus, through the external auditory canal, has of fate been superseded by 
the “ radical operation” upon the mastoid for the cure of chronic purulent 
otitis media, even in cases in which the endeavor should have been made to 
check the purulency by the simple operation of excision. Although this 
fact can in a measure be excused on account of the difficulty of the tech¬ 
nique of excision of the ossicles through the auditory canal, and also the 
possible necessity of a second operation if the excision of the ossicles has 
not led to a cure of the purulent otitis, yet in the interest of our patients 
it must not be underrated. In a large number of their patients observed 
for many years after excision of the ossicles through the auditory canal this 
operation has brought about a lasting cure. They also state that in a 
number of cases in which they have been called upon to perform the radical 
operation on the mastoid they have found conditions in this cavity which 
seemed to indicate that the excision of the malleus and incus through the 
auditory canal would have been sufficient to have cured the purulency in 
the middle ear, and thus prevented the mastoiditis leading to a mastoid 
operation. 

Operations on the Mastoid.— Grunebt and Zeroxi (Archiv f. Ohrenh., 
August 3d, vol. xlvi.), report one hundred and twenty-four operations on 
the ma3toid performed in Schwartze’s clinic in Halle. Twenty-eight of 
these were performed for the relief of acute mastoiditis, ninety-five for chronic 
mastoiditis, and one for the relief of neuralgia of the mastoid. The last 
named case was not cured. Of the acute cases twenty-three were cured; 
one died from meningitis; one suffered from pyaemia and was under treat¬ 
ment at the time the report was written, and in three cases the final results 
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were unknown. Among the acute cases wns the youngest patient in the 
124, viz., a child aged seven months. The results in the ninety-five chronic 
cases were as follows: Unknown, 25; not cured, 12; cured, 44; under 
treatment, 5; and 9 died. The oldest patient of the entire series of 124 
cases was in this last-named class, viz., a woman aged sixty-nine years. 
Among the acute cases cured was one of pymmia with ligation of the internal 
jugular, and one of pymmia calling for operation on the sinus and ligation 
of the jugular. Among the chronic cases cured were two of pymraia, opera¬ 
tion on the lateral sinns and ligation of the jugular. Of the chronic cases 
four died of meningitis, four of pyamia, and one of rupture of a cerebral 
abscess. 


Mastoiditis from Use of Nasal Douche; Death from Leptomeningitis. 
—Grunert and Zeroni (Archiv f. Ohrenh., August 3d, vol. xlvi.) have 
reported the case of a woman, aged fifty-seven years, who, by using a nasal 
douche, induced acute otitis media and mastoiditis. Chiselling open the 
mastoid was performed, and for four days the wound ran a normal course 
and entire convalescence seemed near at hand. On the fifth day after the 
mastoid operation fever, vomiting, and headache with deviation of the left 
eye (to the side opposite to the diseased mastoid) set in, and death occurred 
on the sixth day after the mastoid operation. The autopsy revealed puru¬ 
lent basilar meningitis with also purulent infiltration of the dorsal surface 
of the cerebellum, and pus in the posterior horn of each lateral ventricle. 
After removal of the dura of the base of the skull there was found on the 
anterior superior surface of the left petrous pyramid, between the labyrinth 
and the apex of the petrous bone, a loss of substance 4 mm. wide, filled with 
pus and reaching backward as far as the superior petrosal sinus, in which 
there was a somewhat firmly adherent clot The labyrinth and carotid canal 
were free from pus. A grayish ostitic centre in the apex of the pyramid 
adjoined the deep extradural abscess. 

It was held that the cause of the fatal purulent leptomeningitis was the 
deep-seated extradural abscess on the front surface of the petrous pyramid. 
In the absence of pus in the labyrinth of the ear and carotid canal one is 
forced to conclude that the course of the deep-seated extradural abscess was 
the intense otitis of the walls of the middle ear, extending all the way to 
the pyramid of the petrous bone. One learns from this case, that presented 
no suspicious symptoms, neither when admitted to the hospital, at the opera¬ 
tion, nor for some days thereafter, how careful one must be in giving a prog¬ 
nosis even in an apparently harmless case of acute mastoiditis. A deep- 
seated extradural abscess, giving no size of its existence, may suddenly dash 
all hopes of seeing a patient recover, even after convalescence apparently 
has set in, as in the case reported above.. 

Chronic Suppurative Mastoiditis.—Latent mastoid empyema often pre¬ 
sents the appearance of trigeminal neuralgia, or it may exhibit external 
symptoms slight in comparison to the internal underlying lesions in the 
mastoid cavity. In fact, even an extradural otogenous abscess may exist as 
a latent condition. If in the presence of otitic symptoms, especially if 
chronic, persistent pain continues anywhere on the side of the head corre- 
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Bponding to the diseased ear, empyema of the middle-ear cavities from the 
attic to the mastoid without free outlet should be suspected. Pain now 
indicates either this condition or a graver one, viz., extradural otogenous 
abscess. 
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Disinfectant Properties of Alcohol.—The conclusions arrived at by 
Epstein and others concerning the value of alcohol as a disinfectant have 
been corroborated by Berta helm (II Policlinico, 1900, through Revue 
<T Hygiene, January, 1901), who experimented with silk threads, infected 
with fresh and old cultures of B. prodigiosus, B. pyocyaneus, B.pestis, B. 
cholera, B. typhosus, Staphylococcus pyogenes aureus , and sporulating B. 
anthracis and B. subtilis, which were exposed at different temperatures and 
for periods ranging from five minutes to fifty days. The best results were 
obtained with alcohol of 50 per cent strength, the power diminishing with 
departures in both directions from this dilution. Thus, 70 per cent, strength 
was more powerful than 25 per cent strength, and both than 88 and 99 per 
cent The action of any dilution on spores was practically nothing. Alco¬ 
holic solutions of corrosive sublimate (1 :1000), carbolic acid (3 per cent.), 
chromic acid (1 per cent), silver nitrate (0.40 per cent), and zinc sulpho- 
carbolate (2 per cent) were more active the less the alcoholic strength. 

Tin in Canned Foods.—Specimens of canned meats of various ages up to 
four years were examined by F. Wirthle ( Chemiher Zeitung, 1900, xxiv., 
p. 263) with reference to the presence of tin and the probable influence of 
duration of contact on its amount. He concluded that the corrosive action 
increases slightly after the second year, and that the meat itself takes up a 
larger amount than the juice, but the amounts found in both were slight. 
The most marked corrosion occurs where the tin comes in contact with the 
fatty parts. With regard to the toxicological importance of tin in meats 
and fish, A. Rossing (Zeilschrflfur angewandtc Chemie, 1900, p. 147) asserts 
that the danger must be extremely slight and is unworthy of attention, for 
the compound formed is insoluble and so resistant to the action of the diges¬ 
tive juices that only the merest traces can be taken up. According to 
Wirthle, in some cases the compound is basic stannous chloride; in others a 
sulphide. Rossing believes it to be mainly an oxide. 

Concerning the Anopheles Mosquitoes.—From the results of very 
numerous observations, Professor A. Celli (Journal of the Sanitary Jnsli - 



